


Form 9_9_0 (2019) EAC, INC. _ 23-717E609 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL.. ... ... ... .. . . . ... .. . ... . . ... ... ..
1 Briefly describe the organization's mission:

OUR MISSION IS TO RESPOND TO HUMAN NEEDS WITH PROGRAMS THAT PROTECT CHILDREN, PROMOTE

Form 990 or 990-EZ7 D Yes No
If "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 16,786,352, including grants of $ ) Revenue $ 16,684,533.)
SUPPORTING HEALTH, BEHAVIORAL HEALTH AND CRIMINAL JUSTICE NEEDS - PROGRAM SERVICES

4b (Code: ) Expenses $ 4,153,863, ncuding grants of $ ) (Revenue $ 4,138,042.)
SUSTAINING SENIORS AND INCAPACITATED PERSONS - PROGRAM SERVICES INCLUDE IN HOME AND

4 ¢ (Code: ) (Expenses $ 2,249,508. including grants of $ ) (Revenue $ 2,244,195.)
FAMILY AND COMMUNITY SERVICES - PROGRAM SERVICES INCLUDE HOME ENERGY ASSISTANCE

4 d Other program services {(Describe on Schedule O.) > SCHEDULE O
(Expenses $ 2,482,294 . including grants of $ ) (Revenue $ )
4 Total program service expenses » 25,672,017.

BAA TEEAGIO2L 07/31/19 Form 990 (2019)

























































Schedule A (Form 990 or 990-EZ) 2019 ~AC, INC. =717 )9

[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 1/a or 17b;Part lll, | 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section ¢, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATUO... AND SOURCE 2019 2018 2017 2016 2015

OTHER INCOME $ 659,336. $ 818,884. $ 220,884. § 490,164. $ 410,759.
TOTAL $ 659,336. $ 818,884. § 220,884. $§ 490,164. s 410,759.

ADDITIONAL EXPLANATION OF OTHER INCOME

SEE SUPPLEMENTAL SCHEDULE ABOVE.

DAA TEEAO408L 07/03/19 auncuwe ~ (Form 990 or 990-EZ) 2019




Schedule B ] | OMRNe 1545.0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

EAC, INC. 23-7175609

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I:l 527 political organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious. charitable, etc., purposes, but no such contributions totaled more than
$1.,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

sAn ror Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-Ft. Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19






Schedule B (Form 930, 930-EZ, or 930-PF) (2019)

2 7 Page 2

Name of organization

Employer identification number

EAC, ™Tvr 23-7175609
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributione
7__ [BROOKLYN DISTRICT ATTORNEY'S OFFICE __ __ Person
- r-——"-/""=-"""""/"""/"/"/""/"\"/"/"/""/"/"/"/"/""7"/"/""7/""7/""”"/"7"/77 Payroll D
350 JAY STREET ok 659,402.| Noncash [l
Complete Part I! for
_B_BQO_KL.!N_, - N¥_ _1 1_2_0; ________________________ Sloncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 SUFFOLK COUNTY DEPARTMENT OF HEALTH Person
.- r-—-"""7"-"/7/7-7"/"/V/"7—/7mmm T/ Payroll D
150 LASER COURT _ _ _ _ _ _ _____ _ o _____P_____ 518,078.| Noncash L]
Complete Part |l for
HAUPPAGUE, NY 11788 _ _____________________ oneken contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |NYC HEALTH AND HOSPITALS Person
R Payroll D
|25 _WORTH STREET _ _ _ _______ ___ _____________{°_ __5,248,850.] Noncash []
Complete Part |l for
_N.EV! _YQBK_, - NY_ _1 90_1_3 ________________________ Eloncapsh con?rributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 'T_(:‘tail_ Type of contribution
Person D
- -r--//7//7__ s T T Payroll D
I b Nonc D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r---77777"7-"/"7/"/"/"/"¥"/'/'/'///- /-7 Payroll D
L I A Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)





































SchedL.lA [ = NN 990 Ay OON C7Y N0 TTRAO TAO 23_7175609 Page 3

11 Does the organizauon conauct garming acuviues witn NONMeMDers?. ... ... .. ... .............. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed to
administer charitable gaming?. .. ... [:I Yes [:I No

13 Indicate the percentage of gaming activity conducted n:

a The organization's facility. .. .......... ... ... 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [:IYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
|
Address » :

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ilf, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019






Schedule J (Form 990) 2019

EAC

23-7175609

Page 2

|Partll| Officers, Directors, Tr

;, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation
on row (ii). Do not list any individuals tha'

Note: The sum of columns (B)(i)-(iii) for e

ye reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
t listed on Form 990, Part VII.

sted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

) C) Reti t D) Nont bi E) Total of F) Compensation
(A) Name and Title O Base (ii) Bonus & incentive (i) Cther ( )ang gtehrgren ( )beor?ezfii)t(s;a € cofu%ng(S)(g-(D) ¢ i)n co!u?r?n (B)I
compensaton compensation corr?w%%ngat?on deferred reported as
compensation deferred on prior
Form 990
LORI BROWNING | 137,104.( —____O.{ ______ 0.] _29,559.| _____( 0.p 166,663.| _ _ _( 0.
1 VP HUMAN RESOURCES (i) 0. 0. 0. 0. 0. 0. 0.
GLENN STANIS | _136,483.] _____ 0.l ______ 0.] __30.218.] _____ 0. _166,701.) _____( 0.
2 VP OF FINANCE i) 0. 0. 0. 0. 0. 0. 0.
LANCE ELDER D _268,816.1 _____0. ______ 0.] _13,980. | _____ 0.] 282,796.| _____.
3 PRESIDENT & CEOQ i) 0. 0. 0. 0. 0. 0. 0.
TANIA I PETERSON CHANDL By 178,212, ___O.|_ ______ 0. __8,725.|__ ____( 0. 186,937.1 ___  ( 0.
4 INTERIM PRES & CEO i) 0. 0. 0. 0. 0. 0. 0.
@y R
5 i)
O N R B A R A R S
& i)
O N R N A R A R R
7 (i) )
0N R R A R H S A S
8 (i)
O __ A I R
9 (i)
o 1 R U I N
10 (i)
0N I B A R T R
n (i)
0N I R A N A I
12 (i)
0N I D A R A I R
13 (ii)
(0N I e | R R A S
14 (ii)
(0N I B A R R R R
15 (i)
0N I B A P E I R
16 (i)
BAA TEEA4102L 8/2/19 Schedule J (Form 990) 2019




Schedule J (Form 990) 2019 EAC, INC. 23-7175609 ‘
|Partlll |Supplemental  rmation

Provide the information, e anation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
¢ 1plete this part for any  ditional information.

BAA Schec J (Form 9¢ ;
TEEA4103L 8/2/19
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e g Employer identification number

A~ Tae 23-7175609

DM

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION RANGES ARE DETERMINED BY REVIEWING SALARY DATA FOR COMPARABLE
POSITIONS. MANAGEMENT COMPENSATION, WITHIN THE APPROPRIATE RANGE, IS BASED UPON THE
CANDIDATE’'S EXPERIENCE AND CREDENTIALS. MERIT INCREASES, WHEN APPLICABLE, ARE
RELATED TO EMPLOYEE PERFORMANCE AND DEPENDENT UPON THE AVAILABILITY OF ADMIN/PROGRAM
FUNDS. EXECUTIVE COMPENSATION MUST BE [~ 7IEWED AND APPROVED BY THE BOARD
COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND POLICIES ARE ALL MAINTAINED AT THE
ADMINISTRATIVE OFFICES LOCATED IN HEMPSTEAD, NEW YORK. THE PUBLIC MAY REQUEST TO
SEE DOCUMENTS AT THE OFFICES AND THE ORGANIZATION HAS PLANS TO MAKE THESE DOCUMENTS

AVAILABLE IN THE FUTURE ON THEIR WEBSITE.

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19















Schedule R (Form 990 "1 EAC, TV© 2P-717REng Page 5

Supplementai Informauon _

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS00SL 06/27/19 Schedule R (Form 990) 2019



